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ADVISORY ACCEPTANCE TERM


I, Prof. Dr. __________________________, declare for the purposes of applying for the Graduate Program in Geosciences at the Institute of Geosciences at UNICAMP, that student ___________________ meets the necessary qualifications and conditions to conduct research ________________________, proposed for the ___________ level, as per the research project attached to the application documentation for selection process number __, dated 20_.

Campinas, __ of __________, 20__




------------------------------------------------
Advisor's Signature
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